CAMPAIGN FINANCE REPORT
YEAR END 2015



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: I /// /'/ 5 ‘ Ending Date: l I[37/15
— :

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election Iz{ear—end report [ ] dissolution

[ EevEsT £ /75545y W[ warE’ commissioy I
’ Candidate Full Name (if applicable) 7 Committee Name
| LIATER  Commip 35O ER 1Nl |
Office Sought and District Name of Committee Treasurer
[ G rosrer_ 57 Wesmadm w4 | | I3Y My S70 e tm 277 |
" Residential Address Committee Mailing Address
Telephone Number (optional): I 7 7’8} /[‘6 4 ? 5 }7 I Telephone Number (optional): I 77’8‘ /]‘ & E( - j‘ e X4 }

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4; Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6)

ShY SR

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: I N/

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: ‘ (Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONLY': Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

[Z/{ certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign
finanice activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

A 22/ 5
Signed under the penalties of perjury: W - /,,«é‘j/ (Candidate's signature) Date:l /”%/v}// l




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with:_City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: I il s | Ending Date: | |2 / 27| 15 |
4 ! f

Type of Report: (Check one)
s ' '
[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election Lﬁ\year-end report [ ] dissolution

i A6 o QUiESTON | L DBoard ‘5} He e (Hen |
Candidate Full Name (if applicable) Committee Name
[ Poavd 0 fdeatfin  lpanddsn | || |
' ffice Sought and District Name of Committee Treasurer
[ 77 fevbans St (Qupadparnt | || |
Residential Add'ress ‘ Committee Mailing Address
Telephone Number (optional): l | Telephone Number (optional): | I
SUMMARY BALANCE INFORMATION}/
L
Line 1: Ending Balance from previous report ’
¢ 4
Line 2: Total receipts this period (page 3, line 11) V
Line 3: Subtotal (line 1 plus line 2) (/
Line 4: Total expenditures this period (page S, line 14) ¢
Line 5: Ending Balance (line 3 minus line 4) (j
Line 6: Total in-kind contributions this period (page 6) é
o ’
Line 7: Total (all) outstanding liabilities (page 7) (Z
Line 8: Name of bank(s) used: l K, A
e

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

C/andidate without Committee OR Candidate with independent activity filing separate report

B/I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

; PEEPEoNg | n-/
Signed under the penalties of perjury: %""Z/ﬂfﬂ/\ M (Candidate's signature) Date: l lCQ/ / 5 Ll lb |




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: | i[‘[ f 761\ | Ending Date: I }),fzf 1y I
[ ”

/
] [
H

Type of Report: (Check one) \
[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election éﬁ\year—end report  [_] dissolution

| Andvens  Linc | 1L Roard q Headt |
Candidate Fuluéame (if applicable) Committee Name
[Resl o [kt Do | |
Office Sought and District Name of Committee Treasurer
[2'? gL’U\NM QQ . l l |
Residential Address Committee Mailing Address
Telephone Number (optional): l | Telephone Number (optional): ] l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from pl'ei}ious report %
7
Line 2: Total receipts this period (page 3, line 11) \ﬁ
Line 3: Subtotal (line 1 plus line 2) q)
i
Line 4: Total expenditures this period (page 5, line 14) (l:
A
Line §; Ending Balance (line 3 minus line 4) @
Line 6: Total in-kind contributions this period (page 6) (z“\
Line 7: Total (all) outstanding liabilities (page 7) (‘?\'»
Line 8: Name of bank(s) used: I

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I:] 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
- finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. !j

» -, ]
- AR ) . //
Signed under the penalties of perjury: < Co /'&{&./ (Candidate's signature) Date: l j 7/;/ @‘/ [\ J
= : - :




Municipal Form
Office of Campaign and Political Finance

. Commonwealth
of Massachusetts

Form CPF M 102-0: Campaign Finance Report

_,/
City or Town of: W{Zn A &

Please print or type all information, except signatures.

Year

Fill in dates: Month
Do s’

Day
Reporting Period Beginning__4V] ﬂ—\/

1

Ending

Month
J

Year

2005

Day

Type of Report: (Check One)

O 8th day preceding
preliminary/primary

(Town or Special)

O g day preceding election O 30th day following election

N 20th day of January
(Year-End Report)

Pursuant to M.G.L., Cﬁapter 55:

1. I certify that I am a candidate for or hold Municipal Office.

certify that I have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

II. RESIDENTIAL ADDRESS

DATE 1. SIGNATURE III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campalgn and Political Finance

Commonwealth
of Massschusetts

City or Town of: \Nm H 10( M

Please print or type all information, except signatures.

Fill in dates: Month Year Month Day Year

Reporting Period Beginning M/\U\ 1 Q@JS Ending_ Decemyez D l' 2ME

Type of Report: (Check One)

O 8th day preceding U g day preceding election g 30th day following election \}2( 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Cﬁapter 55:

1. I certify that I am a candidate for or hold Municipal Office.

2. Icertify that I have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3. Icertify that I do not have a political committee.

DATE , I. SIGNATURE 1. RESIDENTIAL ADDRESS 1. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

. City or Town of: (/UQ/V)%)J/VY)

Please print or type all information, except signatures.

Month Day Year
Ending_ D Cembec 3\, 20\

Month Year

M Av

Day
W 2018

Fill in dates:
Reporting Period Beginning

Type of Report: (Check One)

~20th day of January
(Year-End Report)

O st day preceding election O 30th day following election
(Town or Special)

O s day preceding
preliminary/primary

Pursuant to M.G.L., Cf\apter 55:

1. I certify that I am a candidate for or hold Municipal Office.

2. 1 certify that | have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.

1. RESIDENTIAL ADDRESS T11. OFFICE SOUGHT

(Street and Number)

1. SIGNATURE
Sig@ under the penaltigs of perjury

DATE
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campalgn and Politica! Finance

Commonwealih - ‘
of Massachusetts ‘ of Dlawnes

City or Town of: LU @(\\qa_m

Please print or type all information, except signatures.

Fill in dates: ' Month Day Year " Month Day Year
Reporting Period Beginning Ending

Type of Report: (Check One)

g 8th day preceding g 8th day preceding election U 30 day following election O 20th day of January
preliminary/primary ) (Town or Special) : (Year-End Report)

Pursuant to M.G,L., Cﬁapter 55:

L. T certify that I am a candidate for or hold Municipal Office.

2. I centify that | have not received any contributions, made any expenditures, or incurred any obligations during this
repoiting perlod, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.

DATE I, SIGNATURE II. RESIDENTIAL ADDRESS HI. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
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